Y

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

DOCUMENT # 104000039779

06-10-2005 90112 010 ****50.00

1. Entity Name

WATERSIDE OF HOMESTEAD, L.L.C.

Principa! Place of Business

406 SW 157
FLORIDA CITY, FL 33034

Mailing Address

406 SW1 ST
FLORIDA CITY, FL 33034

200bU0UY

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

06072005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEi{ Number . Applied For
26-' ZZZZ q Z-q Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired [ fi-gglgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

406 Sw Lt ST
— 2 Flowi DA iy FL | *2%824

1801 CORAL WAY, #401
MIAMI, FL 33145

anging its registared cffice or registered agent, or bath, in the $tate of Florida. | am tamiliar with, and accept

8-S

(NOTE: Registered Agent signature required when reinstating) DATE

8. The above named
the obligations

SIGNATURE

Ssgnatufe‘ typed or printed name of s

%( and litle l“‘r‘
[

Make check payable to
Florida Department of Stats

Filing Fee is $50.00
Duée by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM [ Belete TITLE Mo~ (X change [ Addition
NAME DAGER, RICARDQ L NAME DAGEW. , greAaDo L
STREETADDRESS | 1801 CORAL WAY, #401 STREET ADDRESS 40(, S 1 L7
or-5T-zP | MIAMY, FL 33145 avsre | Floada A F{ 33034
TITE MGRM O pelele TITLE Mer r~ ' bl Change [ Addition
NAME LOPEZ, JOSE E NAME 1 = o
. Z J 3
STREET ADDRESS | 1801 CORAL WAY, #401 ) STREET ADDRESS i’gg ¢ s JU (i‘}t T
ar-st-zF | MIAMI, FL 33145 ow-st2 (e dA  C I‘#vl L 33034
TILE 1 Delete e ! O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE 1 belee TILE T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P GITY-$T-2P
TITLE [ delete THLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP b CITY-5T-2IP

otion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am a managing member or manager of tha
as required by Chapter 608, Florida Statutes.

6P 235

GING EMBE/,/#NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information su

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

= [



